It is reported that the best results in the treatment of neurosyphilis are' obtained by the use of twelve sessions of fever, each of three hours at 105.80 F. Instead of attempting to apply such a uniform treatment, we haveTound it more practicable to plan a separate schedule of treatment for each individual patient, having regard to such factors as his age, physical condition, stage of disease and occupation. The standard aimed at has been to attain as nearly as possible thirty hours at (or over) a temperature level of 105°F., given in from eight to twelve treatments.
Certain pati'ents, for various reasons, received smaller amounts of fever at lower temperatures for' as little as seven-and-a-half hours and in six cases it was thought advisable on' clinical grounds to give a longer course of pyrexia. All patients weie in hospital for the first four to six treatments and were allowed to attend thereafter as out-patients if their mental state was satisfactory. Fever sessions were given, in the absence of complications, twice weekly to in-patients and once weekly to out-patients. If attending as out-patients they spent the night after treatment in the ward or were sent home by taxi. Chemotherapy It is generally'conceded that it is advisable to'employ chemotherapy in conjunction with fever therapy. so tryparsamide and bismuth were given to the first eight patients during the course of their--fever,but on a different day from thepyrexial session. Seven of those patients later developed toxic hepatitis and subsequently the tryparsamide was omitted. Now bismuth 'only is used, 0-2 gramme twice per week during the course of treatment Ammediately after treatment tryparsamide and bismuth are given in maximum doses for from six to eighteen months. In those cases in which there is known to be optic nerve involvement, tryparsamide is not given, but "914" is substituted or bismuth is used alone.
Du'ring their stay in hospital, most of the patients have had supplementary injections of vitamin B1, 30 milligrams twice weekly, and, when practicable, general ultra-violet light irradiation has also been 'given.
One of the most striking cases (No. 22) is that of a professional man who was in a mental home incapacitated through loss of memory, dysarthria and general
3.m 3 3 3 3 3 3 3 3 3 r3~' During the whole of the present war period the antisyphilis treatment used in the area from which most of my cases came has been the same. Early syphilis is treated with a minimum of four courses of neoarsphenamine and bismuth. Courses are of ten weekly injections of 0-6 gramme of neoarsphenamine and 0-2 gramme of bismuth with a month's rest between the courses. The therapeutic results in syphilis have been very good with this dosage.-We know-that the inci jemcepf syphilis has increased, and that treatment complications must obviously also increase. Although the incidence of dermatitis and other complications which are directly due to arsenic have appeared subsequent upon -the increase in syphilis, the incidence of jaundice has gone far above the highest previously quoted average. As jaundice and hepatitis can occur for a variety of reasons in. the course of syphilis and its treatment, I think it wise to consider all the types that may be encountered, for they are important in differential diagnosis. The varieties of jaundice in untreated syphilis Hepatitis with or without jaundice can occur at any stage of acquired or congenital syphilis.
* An address to the Medical Society for the Study of Venereal Diseases, March, 1943. 
